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&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VER/FICA TIONJ 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 301 O 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA 1.D, NUMBER J :: 

.! 7 · 

INSTALLATION ADDRESS 
; 'r .:.,. L. • . r, 

7 5 :: 

EPA Form 8700-12B (4-80) 
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

(VERIFICA T/ON)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EP A Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

EPA 1.0. NUMBER ~ ~~' . .J,; _.~:i A"'''' ., •..• ( ~
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INSTALLATION ADDRESS ~
';~ ':";'JL~~" J.;~L /~~Jt

-, ;..J t':tJo ,j\J"'~ ,\
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.r--------------------------- --,
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r&EPA ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

(VERIFICA TION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

EPA 1.0. NUMBER ~r-T-I-\J-l)-()-b-' -;-7-4-'1-' L-' --)-<.)----------------,1
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Pleaseprint or type with ELITE type (12characters/inch) in the unshadedareasonly. Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

EDIt. u.s. ENVIRONMENTAL PROTECTION AGENCYo I""J"'I\ NOTIFICATION OF HAZARDOUS WASTE ACTIVITY IINSTRUCTIONS: If you received a preprintedI I label, affix it in the space at left. If any of the
information on the label is incorrect, drew a line
through it and supply the correct information
in the appropriate section below. It the label is
complete and correct, leave Items I, II, and III
below blank. If you did not receive a preprinted
label, complete all items. "Installation" meansa
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Pleaserefer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

INSTALLA-
TION'SEPA
1.0. NO.

Wi:, b

I. ~::t~~~I~~
INSTALLA-

II. -:;/ft:_1 NG
ADDRESS PLEASE PLACE LABEL IN THIS SPACE

r

IlL
LOCATION
OF INSTAL-
LATION

CONTINUE ON REVERSE



A. HAZARDOUS WASTES FROM NON-sPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your Installation handles. Use additional sheets if necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.)

01. IGNITABLE
(DOOI,

02. CORROSIVE
ID002,

03. REACTIVE
(DOOl,

D•.TOXIC
IDOOO,

E a. OFFICIAL T
TO$LfPH fJ#/l-mI/Z/1lr~



&EPA
United States Environmental Protection Agency

Washington, DC 20460
Please refer to the Instructions for
Filing Notification before completing
this form. The information requested
here is required by law (Section 3010
of the Resource Conservetton and
Recovery Act).

ret)-»C_~
Form roved. OMBNo. 2050-0028. Expires10-30-91Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

Notification of Hazardous Waste Activity

~ a.Generator
Ei 2 Transporter
o 3. Treater/Storer/Disposer
o 4. Underground Injection
o 5. Market or Burn Hazardous Waste Fuel

(enter 'X' and mark appropriate boxes below)

o a. Generator Marketing to Burner

o b. Other Marketer

o c. Burner

o a. Generator Marketing to Burner

o b. Other Marketer

o A. Utility Boiler o B. Industrial Boiler o C. Industrial Furnace

o 6. Off-Specification Used Oil Fuel

o c. Burner
o 7. Specification Used Oil Fuel Marketer (or On site Burner)

Who First Claims the Oil Meets the Specification

VII. Waste Fuel Burning: Type of Combustion Device (enter 'X' in all appropriate boxes to indicate type of combustion device(s)
in which hazardous waste fuel or off-specification used oil fuel Is burned. See instructions for definitions of combustion devices.)

Mark 'X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation's EPA 10 Number in the space provided below.

rl----------~r.~.~ln-s~ta~lI~a~tio-n~'~s~E~P~A~ID~N~I-Jm~h-A-r--------41o A. First Notification ~ B. Subsequent Notification
/"> (complete item C)

EPA Form 8700-12 (Rev. 10-88) Previous edition is obsolete. Continue on reverse



13 14 15

21

27

10 - For Offtclll Use Only

11

23

29

18

24

30

16

22

28

C. Commercial Chemical Product Hazardoua Waste.. Enter the four-digit number 40 CFR Part 261.33 for each chemical substanCe
your installation handles which may be hazardous waste. Use additional sheets if necessary.

19 20

2625

33 34 35 '1
'..J

D. Listed Infectious Wa.te •• Enter the four-digit number 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hospitals,
or medical and research laboratories your installation handles. Use additional sheets if necessary.

31 32

49 50 51 52 53

E. Characteristics of Nonllsted Hazardou. Waste.. Mar1('X' in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24)

54

Name and Official Title (type or print)

C(..\A1lA) CA~#r .OI.\l~el2..

Date Signed

JOtJE 't8, (~aCf
Estimated biJrden: Public reporting burden for this collection of Information Is estimated to be 3 hours, Including time for
reviewing IPfstructlons, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of Information. Send comments regarding the burden estimate or any other aspect of this collection
of information, Including suggestion. for reducIng this burden, to Chief, Information Policy Sranch, PM-223, U.S.
Environmental Protection Agency, 401M St., S.W., Washington, D.C. 20460; and to the Office oflnformation and Regulatory
Affairs, Office of Management and Sudget, Washington, D.C. 20503.

EPA Form 8700-12 (Rev. 10-88) Previous edition is obsolete.
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i)tatt of Jlttu 'ttSt)1
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE MANAGEMENT

LANCE R. MILLER, DIRECTOR

CN028
Trenton, N.J. 08625-0028

(609) 633-1408
Fax # (609) 633-1454

Mr. William Librizzi
Hazardous Substance Management Research Center
New Jersey Institute of Technology
Newark, NJ 07102

FEB 04 1991

RE: Treatability Studies Exclusion Annual Report, New Jersey Institute of
Technology, Newark, EPA ID No. NJD 075 16-2'~990~-.-

Dear Mr. Librizzi:

The Bureau of Hazardous Waste Engineering (the Bureau) had previously
granted the referenced facility authorization to conduct treatability
studies without obtaining a Hazardous Waste Facility Permit provided the
facility complies with the requirements of N.J~A.C. 7:26-8.2(a)23. Be
advised, the facility is required to submit an annual report to the Bureau
by March 1, of each year per N.J.A.C. 7:26-8.3(a)23viii.

In accordance with the requirements specified in N.J.A.C.
7:26-8.2(a)23viii, the report shall include an estimate of the number of
studies and amount of waste expected to be used in treatability studies
during the current calendar year and through March 1 of the following year,
and include the following information for the previous calendar year:

(1) The name, address, and EPA identification number of the testing
facility conducting the treatability studies;

(2) The types, by process, of treatability studies conducted;

(3) The name, address, and EPA identification number of each person for
whom studies have been conducted;

(4) The total quantity of waste in storage each day;

(5) The quantity and types of waste subjected to treatability studies;

(6) The date each treatability study was started and completed or expected
to be completed; and

(7) The final disposition of resides and unused sample from each
treatability study;

New Jersey is an Equal Opportunity Employer
Recycled Paper

~



Mr. William Librizzi
Page 2

PES v4 1991
Failure to submit the required annual report by March 1, 1991 may result in
referral for enforcement action.

If you have any questions concerning this matter, please contact Anthony
Fontana at (609) 292-9880.

Very truly yours,

7~fi~
Thomas Sherman, Chief
Bureau of Hazardous Waste Engineering

EP63/slw

c: Ellen Doering, EPA
Yacoub Yacoub, BME

DOCUMENT: TSEAR12
FOLDER: SLWMCB
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DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE MANAGEMENT
CN028

Trenton, N.J. 08625·0028
(609) 633·1408

Fax. (609) 633·1454

Laura J. Livingston. Chief
USEPA, Region II
26 Federal Plaza
New York, New York 10278

July 3,1991
J c30~~ \

Dear Ms. Livingston:
Enclosed is a copy of a letter from Catena, Richard
requesting the following information changes(s):

1. Company Name
2. Corporate Name/Ownership

3. Company Contact

4. EPA ID Number

5. Notification Status to: TSD
Transporter
Generator
Non-Handler
S.Q. Generator

x

6. Generator/Company Closure
DELIST EPA ID. NO NJD089749279 AS PER NJDEP

Other INSPECfION REPORT RECCMMENDATIONS (SEE ATTACHED)7.
Please make the indicated changes to your RCRA mailing address file. Your
attention in this matter would be greatly appreciated.

Z:J'~
Ferd Scaccetti,
Bureau of Manifest & Information Systems

CB:dag
Enclosure

NflW J.ruy Is ., Equal Opportunity Employer
Rflcyded P~r•••
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....• NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROECTION

DIVISION OF WASTE MANAGEMENT

INSPECTION REPORT

REPORT PREPARED FOR: - ,

d~enerator /'DeI-15~1".:y
o Transporter

r :

o HWM (TSD) Facility

Name:

FACILITY INFORMAT10N

fZ. Gbe cd OCt +eDo .
Address: Y 3.D -::L'\) du sAv: \ (I C 8've-

\e\;. \ bc) rQ U--:5
Lot: Block: _

County:- ---ce ''Je~
Phone: (:20 (J 81cl- Of) 7,7

EPA 10#:' IV ~Do~ q7t-Jq;; 7 C;

~-q(Date of Inspection:

PARTICIPATING PEilSONNc!.

State or E?A Perscnnel: =::s 0dIe.. :) f e I 0
~

Facility Personnel: \<lC b Co feD9
\ ) Ie..- L 5;C- l 7 IQ nn

Report Prepared by Name: ;)OCJ ,e ! <;le/~
Region: 'bt!Wu! UFO

Tejephone#:

~ 6/~~Reviewed by:

Date of Review: ,-- /
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Describe the activities that result in the generation of hazardous waste.

/J1d!?lL

~

Identify the hazardous wasta loc:aud on site, and esDmnI the approximate quamfti8s of each.
(Identify WastIt CodesJ '.

aU~





d

How have these activities changed.so as to justify de l is t inq the company1

. Ju. /JL{:A/VC/CrlA.Nf)

" -
00 company r,ords support the del-istingreques.t?

~YES (Attach copies·of records to the report)
NO (Explain)

~

Identify the hazardous waste located onsite, and estimate the approximate
quantities of each. (Identify Waste Codes)

/J~
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~ E K 0 RAN D U K

To: John Skoviak, Section Chie£
Prograa Oversight Tracking and Reporting

Froa: Ferd Scaccetti~~uPV. Environaental Specialist
Sureau o£ Kani£eat and In£oraation Systeaa

SubJect: Delisting Petition - Inspection Re£erral

Date: April 9, 1991

Enclosed please £ind:

1. A photocopy o£ a letter £roa

Catena, Richard
430 Industrial Ave
Teterboro, NJ

requesting deliating as a generator o£ their EPA
identi£ication nuaber NJD089749279

2. A aani£est report listing all aani£ests generated
by this coapany £roa 1987 to the present in date
order. 1£ no report is attached it .eans that the
coapany has had no aani£est activity during this
tiae period.

Please investigate the validity o£ this delisting request
and .ake the appropriate reco.aendations.
1£ you should have any questions or require any additional
in£oraation, please contact .e at 3-1394.
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SICILIANO CONSULTING ENGINEERS
71 Hackensack Street
Wood-Ridge, NJ 07075

(201)438-5110

NJDEP
Div. of Hazardous Waste Mgm't.
Bureau of Manifest & Info Systems
401 E. State Street, 5th Floor
CN 028
Trenton, New Jersey 08625

Re: I.D./NJD 089749279
430 Industrial Ave.
Teterboro, NJ
Richard Catena/Owner

March 19, 1991
Attn: Philip Cole

Dear Mr. Cole,

Confirming our telephone conversations and fax report of March
18, 1991 regarding subject site:

1. Please consider this letter as the Owner's formal "DELISTING
REQUEST" for permanent exemption on filing ANNUAL HAZARDOUS
WASTe-REPORT.

2. Current owner and use DO NOT treat, store or dispose of any
hazardous waste.

3. Permanent exemption of Annual Hazardous Waste Report was
PREVIOUSLY REQUESTED by mailing in of your "EPA POSTCARD" on
August 27, 1990.

If any further questions please contact:

NEt'llR. Siciliano, P.E.
Hackensack Street

Wood-Ridge, NJ 07075
(201)438-5110

Richard Catena
430 Industrial Avenue
Teterboro, NJ 7608

(201)814-00 7

C/C Richard Catena, Owner
is. doc.NJDEP
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